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Custody Seal on Cooler/Box Present?  [_JYes ﬁﬁ'ﬂ Seals Intact? gYes [ INo | Optional:  Proj. Due Date:  Proj. Name: J
_Packing Material: [_]Bubble Wrap [JBubble Bags DNone‘ %ther: Temp Blank? E:Yes [no
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Comments:
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Rush Turn Around Time Requested? [Clves o p@\l/.ﬂ 7.
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Trip Blank Present? Clves  [Cvo N/A | 15.
Trip Blank Custody Seals Present? [Dves [(ne %/’A
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